In "Nipple Areola Reconstructing Reduction Mammaplasty," Dr Bitik and coauthors 1 present a series of 16 patients treated with a novel technique of breast reduction. In their nipple areola reconstructing (NAR) procedure, the authors discard the nipple areolar complex (NAC) and perform a nipple areolar reconstruction with flaps of tissue on the upper part of a shortened inferior pedicle.
The premise of this technique is that it is superior to a full-thickness nipple/areolar graft, which the authors state has the shortcomings of graft contraction, atrophy, depigmentation, and lack of sensation. I agree with the authors that the above are definite shortcomings of free nipple grafts. This is why I have not performed a free nipple graft in my 28 years of practice. I agree with the authors that enlarged breasts have enlarged blood vessels, which is why I feel that in all 3 of the cases they presented, the NAC would have survived quite nicely with standard inferior pedicle flaps. I would not have performed a free nipple graft for those 3 cases. If the blood supply was good enough to support a skate flap on the end of those inferior pedicles, it certainly would have been good enough to support circulation to the NAC, just a few centimeters away.
Dr John McCraw used to say that breast hypertrophy acted like a tissue expander for the subdermal plexus of vessels. 2 He believed that free nipple grafts were seldom if ever indicated. He certainly did not believe that there was a magical distance number from the inferior mammary fold to the areola beyond which the areola would die if it were not a graft. He once presented a paper called "The End of the Areolar Graft," in which he showed several cases like the patient in Figure 1 , and argued that nipple grafts were unnecessary. He presented a series of 154 patients with an average body mass index of 37, an average pedicle length of 17 cm, an average reduction volume of 1600 g, and no nipple loss. 3 Even though I agree with Dr McCraw that there are very few indications for free nipple grafts in large breast reductions, I realize that some surgeons continue to believe that they should be considered routinely. For those surgeons who would perform free nipple grafts, the NAR technique proposed by the authors could be considered. Their results are excellent, and the technique is novel and clever.
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